IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Faw , 0—0‘2‘:\8 r;

STATE FILE NUMBER
N!I-)EEDD yq QQT".L ?Dlﬂlﬁ“o R 5 __/___ ;______J’nmary Registration District No, ﬂ/_uﬂugmurl No. -"sz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St . Iouls a. STATE I\fb . b. COUNTY admission)
b. CI'I"‘Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI’TY Inside Limits
R .
1ows  Clayton 1 day own  St. Louis Yeos PLME
c. L%QP%AATEO(&F (If NOT in hospital, give location) Inside Limits d:s%EEET (If cutside, give location) Reszide on Farm
INSTIUTIONS 4, , Louis County Hospital |[Ye@-%o 3955 Washington Yes [0 No gl
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) ' DE.:TH
,ZZ:: /(/zhée; L ANALr oL Y
5, SEX 6. COLOR OR RACE 7. Marnad Nover Married [ |8. DATE BIRTH | #- AGE [last birthday) | IF UNDER 1 YEAR _IF UNDER 24.HR
}Tlale white Widswed [ Diverced [J 8-‘2"0 56 Months | Days Hours Min.
10a. USUAL OCCUPATION lea kmd of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITEZEN OF WHAY COQUNTRY
duri g,mo:t f w n |f etired
refiTed "¥-ha ici Bonne Terre, Mo. U.S.A,
13e. FATHE'R'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Conrad Ringer Anna Benham Martha Ringer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki 3} (If ves, give war or dates of service) » 1 :
on o, or unknown) (1 v unknown Martha Ringer, 3955 Washington
p= 18. CALUSE OF DEATH (Enter only one cause per line for (s), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
:E, IMMEDIATE CAUSE [6)
O
Q
o Conditions, if any, DUE TO (b)
which gave rise to
above cauvse (a),
staling the undar- -
lying cause last. DUE TO c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH t not related 10 the ter PART NI, If decessed was female was
g druan cfbdigen given in PART (a) there a pregnancy in last 90 days.
n__<1_ I [ Yes I 0 Ne I O Unknown
é 19. WAS AUTOPSY 20%. ACCIDENT SUJ%DE HOMD|C|DE 20b. DE 1BE HOW INJURY OCCUR TYEnter nature of injury in PART | or PART (1 of item 18.)
PER
Y] YES NDD
- 2
S 20c. TIME OF Houl Month, Day, Yesr
= INJURY am.
g p.-m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sirest, office bidg., etc.)
NOT WHILE AT WCRK [J
21, 1 attended the deceasad from. 9' d J il éo '?mnd last saw :Ie':\ alive on_z-_dﬂ - éﬂ
D“n,hl ocw"gi at = 'Y /_-_i‘g m on the date stated above, and to the best of my knowledge, from the causes stared.
& SYENJTURE {Degree or title) 22b. ADDRESS 3
2 0. ks
= - /. 9
z UNRIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or pffunty) M‘ .
fa) "REMOVAL (Specify) . " .. .
T remval 9-28-60 0l1d Germania Cemetery i_Bonne ferre, Missouri
J 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
S
% | Mclaughlin 2301 Lafayette . 2 )- ‘
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- STATEMENT BY LICENSED EMBALMER

. -
- LIRS - -

} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
., “o- T 3
or by Student Embalmer No.
l l 2
working under my personal supervision. i

Student Signed

Signature of Student Embalmer

Licensed Embalmer N

Note: The above -MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




